first occurred towards the termination of rheumatic fever; the second during the convalescence from typhoid fever.
The first case occurred in a young man, aged eighteen, who, after four previous attacks of rheumatic fever, complicated with endocarditis and pleurisy, was seized a fifth time, and after about six weeks' illness, exhibited to Dr.
Roger a piece of cartilage of the size of a grain of rice, which he had removed from the septum narium. A complete perforation had been established, the ?nly inconvenience resulting from which was a slightly nasal tone of voice.
Death ensued two months later from the disease of the heart. No scrofulous 0r syphilitic diathesis was discoverable in this patient, and the author suggests the lesion may be due to the rheumatic affection alone, though he does not positively affirm it.
The second case occurred in a young man of nineteen years, labouring under typhoid fever. When Dr. Roger saw him in consultation, he had been ill for five weeks. He observed a slight nasal twang in his voice, and it proved that a short time previously the patient had noticed a perforation in his septum narium, which allowed two fingers introduced on separate sides to meet; the orifice was about the size of sixpence. The 
